Michigan Department of Treasury
385 (Rev. 3-04)

Gas Storage Field Report Reset Form

This form is issued under authority of P.A. 48 of 1929 and P.A. 61 of 1973, both as amended. Filing is mandatory.

INSTRUCTIONS: You must file a separate report for each storage field. Reports are due on the 25th day of each month and
must cover purchases or production for the preceding month.

IDENTIFICATION

Company Name Month Year
Address (Street or P.O. Box Number) Field Name
City, State, ZIP

1. Balance in storage at the beginning of the month

(From line 5 of the preceding MONth'S F@POIL.) .. mef

2. Extraneous gas injected during the month® e mef
3.Total. Add INES L AN 2 oo mef
4. All gas withdrawn during the month e mcf
5. Balance in storage at the end of the month. Subtract line 3 from line 4 ;
(If amount is positive, you do not need to complete the rest of the form.) ... me
6. Native gas withdrawn (Taxable withdrawal of Michigan gas.) ... mef

mcf Value $

Carry the total on line 6 to form 382, Severance Tax Report, line 9, column 2.

*Enter extraneous gas injected either from out-of-state sources or tax paid gas extracted from Michigan wells during the month.

TAXPAYER CERTIFICATION

| declare under penalty of perjury that the information in this return, and attachments, is true and complete, to the best of my knowledge.

|:| | authorize Treasury to discuss my return and attachments with my preparer. |:| Do not discuss with my preparer.

Signature of Taxpayer Date

Title

PREPARER CERTIFICATION

| certify under penalty of perjury that this report is based on all information of which | have any knowledge.

Signature of Preparer Other than Taxpayer Date

Business Name, Address and Identification Number

MAIL REPORT TO:

Michigan Department of Treasury
Customer Contact - Special Taxes
Lansing, MI 48922

If you have questions, call (517) 636-4600.

www.michigan.gov/treasury
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